Morkmg Instructions: rlease type or use bive or black ink pen.
Completely kit in one circle.
Print legible numbers and block letters. no scrip!.
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COMPLETE ALL SECTIONS
before submitting or form will be returned.

Year: 2012
Fill in circle if amendment O
Report Period: O January/June & July/December

Type of Lobbying: ® Nonprocurerment O Procurement

Client Filing Fee Check Number: 2667
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Name: Association of Public Broadcasting Stations of New York

Permanent Business Address: 33 Elk Street - Suite 200
City: Albany
Business Phone:518/462-1590

State:New York ZIP code: 12207

Fax Number: 518/462-1390

‘ Third Party Beneficiary {see instructions):

III 5

Any individual o organiza ion that has Io e
threshold was exceeded by that individual or orgonrzohon

A Type of Lobbyist: ® Retained

| Level of Gov't: & Staie Lobbying
Name: Manatt, Phelps & Phillips, LLP
Address: 30 South Pearl Street - 12th Floor
l City: Albany

O Employed

O Local Lobbying

rep

O Designated
O Both
Phone Number: 518/431-6700

Level of Gov't: @ State Lobbying

Name: Peter Repas
Address: 33 Elk Street - Suite 200

State: New York 1IP code:12207
Compensation for current period: $18,000 .00
‘ B Type of Lobbyist: O Retained O Employed ® Designated

O Local tobbying

O Both
Phone Number: 518/462-1590

I City: Albany State: New York IIP code: 12207
Compensation for current period: $21,300 .00
C Type of Lobbyist: O Retained O Employed O Designated
tevel of Gov't: O Staie Lobbying O Local lobbying O Both
Name: Phone Number:
Address:
| City: State: 217 code:

.00

‘ Compensation for current period: $
O Continued on attached pages

$39,300

(A+B+C+addendum sheets): 00§

\ D TOTAL COMPENSATION of ALL lobbyists ior current period



A Report in the aggregate all expenses less than or equal fo $75:

I B Report in the aggregate all expenses for salaries of non-lobbying employees: $ 1002 ‘ .00 |
! C Hemize each expense exceeding $75:

IPAID TO: Vierizon DATE: 10 o /2012 O Ad O Social Event
|PURPOSE: relephane AMOUNT: $.9 00 O *addendum attached

(O PROCUREMENT 3 NONPROCUREMENT

PAID TO: verizon DATE: 11 /18 /2012 O Ad O Social Event
PURPOSE:Telephone ~ AMOUNT: $gg 00 (O *Addendum attached

O PROCUREMENT & NONPROCUREMENT

® Continued on attached pages

& |f any expense listed above exceeds $75 tor an individual, you must atiach the addendum page listing the
expense, dollar amouni attributable 1o the individuai and the name, fitle and employer of the individual.

D Total expenses for current period: [$1816 .0Q (if applicable, include all expenses from attached pages in tolal)

instructions: In the event only one person or entity is listed as the Single Source tor a Confribulion(s), use Section A. In the
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions recelved from the Single Source. include the date and the amount of the Contribution .

received. If more than five Contribufions from the Single Source have been recelved, use section V(C) of the i
Addendum for the additional Contrlbutions.

Confribution(s) from Single Source #1
Single Source Entity's NOme:WNET.org

gi;wgle Source Person's Last Name: First Name:

Address: 825 Eighth Avenue, 14th Floor |

City: New York State:New York IIP code: 10019
Phone: 212/560-1313

Date Contribution Received: g /13 /2012 Amount of Contribution: $1¢,216 .00

Date Contribution Received: 10 /16 /2012 Amount of Contribution: $10,216 .00

Date Conftribution Received: / / Amount of Contribution: $ 00

Date Coniribufion Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here If using section V{C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #2

Single Socurce Entity’'s Name:

?i%gle Source Person's Last Name: First Name:

Address: |

City: ‘ State: ZIP code:

Phone:

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amouni of Contribution: $ .00

Date Coniribution Received: / ! Amount of Confribution: § .00

Check here ¥ using section V(C) of the Addendum for additional Contributions: O

Check here i there are Coniribution(s) trom Single Source(s} other than those listed above. Use Section V(A) of the -




make a copy of this sheet.

g
was exceeded by that individual or organization.
O Retained O Employed

O state Lobbying O Local Lobbying O Both

Type of Lobbyist: O Designated

Level of Gov't:

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

threshold

Name: Phone Number:

Address; '

City: State: ZIP code:
Compensation for current period: $ .00

Type of Lobbyis’r: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phoné Number:

Address:

City: State: LIP code:
Compensation for current period: $ .00
-Type of Lobbyist: O Retained O Employed C Designated

Level of Gov't: QO State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address;

City: State: {IP code:
Compensation for current period: $ .00

PAID TO: Verizon DATE: 12 /03 /2012 O Ad O Social Event
PURPOSE: Telephone AMOUNT: §77 .00 O *Addendum attached
O PROCUREMENT @ NONPROCUREMENT
PAID TO: Verizon DATE: 7 /o9 /2012 C Ad O social Event
PURPOSE: Telephone AMOUNT: $76 .00 O *Addendum attached
|G PROCUREMENT @ NONPROCUREMENT
PAID TO: Verizon DATE: 7 /31 /2012 O Ad O social Event
PURPQSE: Telephone AMOUNT: §77 .00 O *Addendum attached
O PROCUREMENT & NONPROCUREMENT
IPAID TO: DATE: / / O adg O Social Event
PURPOSE: AMOUNT; $ .00 O *Addendum attached
O PROCUREMENT (O NONPROCUREMENT '
PAID TO: DATE: / / OAd O Social Event
PURPOSE: AMOUNT: § .00 O*Addendum attached

C PROCUREMENT O NONPROCUREMENT




Suprt for public broadcasting

Govarnor, Assembly, Senate

O Continued on atlached pages O continued on attached poages

Not Applicable

QO Continued on attached pages (O Continued on attached pages

‘Not Applicable Not Applicabie

O Continued on attached pages

X1 DECioikoi

) i e 3 : S i . % s i
This Declaration must be signed by the Chief Administrative Officer. {If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person fo sign this Declaration.) (See instructions.)
| dectare under penalty of perjury that the information contained in this report is true,

correct, and com?eie to the best of my knowledge and belief.

X sicnature: (A /&M"’ DATE: January 10,2010

PRINT NAME: LAST Repas FIRST Peter
| TITLE: Executive Director

O Continued on attached pages

Mark One: O Chiet Administrative Officer & Designee{Attach Letter)

K 4 3,

T g

a $50 dollar filing fee to each semi-annual report. (No fee is required for amendmenis to the original)
--If applicable, a designation ietter if you have marked dgesignee in section X|.
--if applicable, continuation sheets for sections LIV, V. VI VEVILIX and X,

| You may be assessed up to 525 for each day this report is late.
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